RI SOS Filing Number: 201751654670 Date: 10/16/2017 4:00:00 PM

State of Rhode Island and Providence Plantations

(3;5- Department of State - Business Services Division

RECELYED
R.1. DEPT. OF STATE
m\ ’\ bUS SVC3 DIV
Annual Report for the year:
Limited Liability Company 9070CT 16 PH I: 54
—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.
1. Entity 1D Number 2. Exact nama of the Limited Liability Company
78784/ RAF) SORG E Properlies Llo
3. NAICS Code O 4 Brief description of the character of business conducted in Rhode Island
5. State of Formation
ent
RI K ntal //‘Z’D P @f\‘;'-]
6. Principal Office Address city State Zip

21- Movntaip oLawed Dr. | Crawvsim RT |o29,70

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Ge ‘ ', a Ej’ 8 /Q /) D Cf)nlac’( Title ’
StreelAddresso?//_ m 'f . Dza a: Df. City éfa/r)afaq Sl(a/.\?J_ Zggq 30

8. List ALL managers (namaes and addresses} of the Limited Liability Company, IF APPLICABLE - 0O NOT LIST MEMBERS

Manager N?e Manager Name
Street Address Street Address
City State Zip City Slate Zip
Manager Name Manager Name
Slreet Address Street Address
Cily State Zip City State Zip

Check the box to indicate an anachmentu
9. Residant Agent in Rhode Island. This information is currentty of record with the Department of State. Changes require filing Form 6§42,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schaedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date
S Q f{, B lan) o 10/16 f20) 5
Signature,of Authorized Pérson
s s

MAIL TO:

Division of Business Services OCT ' 8 2017

148 W River Street. Providence, Rhode Island 02904-2615

Phona: {401} 222-3040 0)\ M
Website: www sos.r.gov BY# 9‘

' \ FORM 632 - Rovised: G2/2016




